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This licensee shall indemnify and hold harmless the City and its agents, officers, and employees from and 
against any and all claims asserted or liability established for damages or injuries to any person or property that 
arise from, or are connected with, or are caused by the willful or negligent acts or omissions of the licensee or 
its agents, officers, employees, or contractors.

Date: Applicant Signature:

SIGNATURE OF PERSON SUBMITTING APPLICATION

Signature of Person Submitting Application:

Date Submitted:

PERMIT APPROVED

Yes

No

Permit Number(s) Assigned:

APPLICATION INFORMATION

Application  / Permit Fee  (Non Refundable): $200 

Payable to: City of West Fargo

Return to:  City of West Fargo
  City Administrator Office 
  800 4th Avenue East, Suite 1 
  West Fargo, ND 58078 

  Phone: 701-433-5300

Please Note:
The City of West Fargo
Only accepts: cash, check, or money order
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